everydayness of the emotional effect, it is often hidden between colleagues, minimising the support health professionals provide each other and receive from the wider organisation. The aim of this research was to explore how the development and evaluation of a support package might facilitate health professional wellbeing following a critical incident in the Women's Health Service at Auckland City Hospital.
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Methods: An action research methodology was used to find solutions that are relevant to the context of practice. A Critical Incident eBook was created that breaks the silence of the impact and captures the social construction and uniqueness of the meaning of events in healthcare. The study was completed as part of a Doctorate in Health Science.
Results: The eBook was evaluated, revised and made public as part of the study http://nationalwomenshealth.adhb.govt.nz/ health-professionals/critical-incident-e-book It provides accessible & relevant information and recorded stories from health professionals that can help facilitate wellbeing following a critical incident.
Conclusions: Midwives, doctors, nurses and allied health worked collaboratively to create a supportive tool through concern for each other and the wider community in health care. Mortality has decreased following preterm birth but incidence of bronchopulmonary dysplasia (BPD) has not. Ventilator-induced lung injury (VILI) is an important aetiological factor for BPD. Animal research demonstrated that high ventilator bias flows increase VILI. The FLORA RCT investigated the effect of bias gas flow on cytokines and number of ventilated days.
DOES BIAS GAS FLOW IN VENTILATED EXTREMELY
Methods: Preterm infants (<28 weeks gestation / <1,000 g) needing ventilation in the first week were randomised to bias gas flows of 4 or 10 L/min. Cytokine concentrations in tracheal aspirate (TA) and blood were measured at 24, 72 and 120h and clinical data were recorded until 36 weeks corrected gestational age (CGA).
Results: Demographic data and ventilator requirements at randomisation were well matched between babies ventilated with 4 (n=50) and10 (n=45) L/min. There were no differences in TA IL-8 concentrations at 24 h or number of ventilated days between groups. Plasma IL-8 concentrations increased over time (p<0.05).
Respiratory support requirements at day 28 and 36 weeks CGA, and incidence of BPD, were not different between groups. Fewer babies ventilated at 4L/min developed NEC stage 2 or 3 (n=0 vs 4; p=0.01) and tended to have a lower mortality (n=1 vs 5; p=0.05).
Conclusions: In this first RCT investigating the effect of bias gas flows, there was no effect of reduced flow on biomarkers or respiratory outcomes. However, the finding of decreased NEC and mortality in babies randomised to a bias gas flow of 4 L/min warrants further investigation. MiBP (20.96 ng/mL, 11.39, 29.57) . Common sources for these three phthalates are personal care products and migration into food. There was large variation between women for many of the phthalates. Conclusions: Phthalate exposure is common amongst pregnant women living in South Australia, with personal care products likely to be a key source of phthalates. Variation between women suggests that exposure to phthalates may be modifiable. The next stages of this work involve linking phthalate exposure with birth outcomes such as preterm birth, and women's characteristics. This will allow us to identify which phthalates women of reproductive age should avoid. 
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